Dear Editor, I am grateful for Messrs Takahashi et al. for highlighting in their original article above, the issues of proper fixation of the anterior gastric wall during gastrostomy. Their original technique incorporates a fundamental safeguard against the major flaw of the PEG technique which is the blind part of the procedure that transillumination does not address. We have thus come to describe and recommend our Laparoscopic approach [1] . This approach provides direct visual verification of the proper apposition of the gastric wall to the anterior abdominal wall while eliminating any possibility of inadvertent interposition of other structures such as the transverse colon [2] . It also provides an opportunity to fix the gastric wall under vision, requires neither special tools nor advanced expertise to perform safely [3, 4] and can be easily taught and performed successfully under local anaesthetic.
